2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

-

DOCUMENT # Hoags2

1. Entity Name

SUNSHINE CONSTRUCTION & ENGINEERING, INC.

.

»

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

620 ATLANTIS RD 620 ATLANTIS RD

SUITE A SUITE A

MELBCURNE FL 32804-2315 LAg_LBOURNE FL 32904-2315
us

2. Prngipal Place of Business 3. Mail:ng Address

I

|

Il I

JE

I

Suite, Apt, #. eta. Sune, Apt #, etc MOORE CR2E034 (11/03)
City & State City & Stals 4. 7ol Number - ] Appied For |
5_9'2641 490 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desirad i} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent _
MName

YANG, PIN FEI
2606 ELM DR NE

Street Address (P.C. Box Number is Not Acceplable)

PALM BAY FL

City Zip Code -

FL

8. The above named entity submits this statement for the purpose of changing s registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flonda, { am familiar with, and accept

Signatura, IyPed of prnted rame of registared agert and fie f applicable.

(NOTE. Rogstaraa Agant Signature requiradf when reinstating}

DATE

FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Depaﬁmgn} of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. CRFIGERS AND DIRECTORS . ADDIIONS] CHANGES TO OFFIGERS AND DIBECTORG IN $1
TLE T 3 Delete TLE CJchange ] Addition
NAME YANG, JEN WHEI NAME UUBDUBBE 45 43

STREET ADDRESS | 217 THIRD AVE STREET ADDRESS 0217 ;"[]4—8{]1][14" 21

oMv-s2P  |INDALANTIC FL GTY-57- 2P ,,, 021 150, GD_ .
NE P O Delete TLE [ Charge [ Addition
NAME YANG, PIN FEI NAME

STREET ADDRESS | 217 THIRD AVE STREET ADORESS

CITY-S3-2F INDIANALANTIC FL B B CITY-S1-2IP

TmE O pelete THE [l change [ Addition
NAME NAME

STHREET ADBRESS STAEET AQDAESS

CiTY-5T- 2If CITY-5T-2IP

TLE O Delete TILE O cChange [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P B Cily-81- 21

e [ Delete T1iLE [Ochange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

oIy -ST-IP CITY-$7-2IP

TILE [ petere e [ cnange [ Addition
NAME NAMFE

STREET ADDRESS STRECT ADDRESS

CHY-8T-2F J CATY-ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07,
is report or suppiermental report is true and accurate and that my signature shall have the same fegal e
of the corporation or the recarver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

mdicawed on

changed, or on an attachment with an address,

SIGNATURE:

, wiall other like,gmpowered.
Ay
e

fB)(i). Florida Statutes. | further certify that the information
fect as if made under cath, that ! am an officer or directer

(31 2723-733¢8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

> /s fod
Cate

Daytime Phore #



